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UST Checklist: 

PART L. OVIlNERIOPERATOR !NFOJR11<1lATilON 

1. Facility Nan-.e: . .O..nderson Bros Inc 6. Date of 'lt'isit: 1 1/!o/!6 7. Jviarketec X Non--fvfaK"keter: 

2. C>vvner: . .O..n:derson Bros Inc 8. Site .Arrival/DepartuK"e (Time): I O:OOam I 1 i :OOam 

3. Operator: Mark Anderson 9. Facility Address: 

5. Contact Person: lviark .A-nderson 

6. LIST Site Phone #: 320~532-3381 10: Team Membecs: 

PART :n. UST SITE l\:NFOR.J\.1-AT!ON 

r 
l. Tank#: 

2. Tank Type: 

2 J 4 

FRP FRP 

5 

3. Piping Type: Coated S<.eei Coated Steel Coated Steel 

4. Size of Tank: 6000 4000 2000 

5. Tank Contents: Gas87 Gas 91 Diesel 

6. Insmi! Date: 12/l/1998 12/l/1998 12/i/1998 

7.--r-rTCtate: 

8. L'li Date: 

9: LD (Tank): ATG ATG ATG GiTbarco 

10: LD (Pipe): Safe Suclion 

t i . Closure D;.ttc: 

P.cn:n __ Temp~- Pc-n:n __ :Temp~- Perm __ Temp P=m __ Tcmp __ Pcr-nt __ 'Te~-~ 

12. spm: 

t3. Overfill: 

Type: 

l4. CP (Tank): 

Date: 

Type: 

15. CP (Piping): 

Date: 

Type: 

Yes-"'- No 

Yes_'<_ No 
Ball Float 

Yes No ~"~ ~-

NAFRP 

NAFRP 

Yes~ No 
~-

5/l 1/2016 

Anode 

Yes xNo 

Yes----"'.I~o 

BnH Float 

Yes No _ __2!_~ 

Yes ----"'-No --
Due 511. 1!19 

Yes~No Yes No Yes 

Yes.2L No Yes No Yes 

Yes No ----'0. '\res No -- Yes 

NAFRP 
~~-~------

NAFRP 

Yes2:f_ No Yes No Yes 

16. CP l\-1onitoring: [For a!! cathodic p-utec<ion sys~ems {Galvanic Anodes a<>d !.rnp.-essed Current Systems}! 

6 1v1o.f3 Yrs: Yes No Yes No Yes No Yes No Yes. 

Note; h>''ionitoring conducted within six rrno-nth of i:nsud~on and ti:;;:;;;;,_ ye:ars after initi..nl ~nitori.ngA [230~3 ~ 
-~ Six Months: Yes No Yes No Yes No Yes No Yes 

. Note: Monitoring conducted w~thin six tltOnLh of any repairs. to UST system [280_33(e)} 

Reco;d:s: Yes No Yes No Yes No Yes No Yes I Note: Reconls em file oOast t'W.;-;;;-on;toring results [:!80.31 (d){2)J·-·-- -- -~ 

17. CP Monitoring: [Fa~ impn:::s.sed Cu<Tent Systems Onlyj 

:r.;ro 

No 

No 

I~o 

No 
l )] 

No 

No 

60 Day Insp.: Yes No Yes No Yes No Yes No Yes. No 
Note: System ts t:ns~t:ed ev-e~ 60 -days:,_ involvers rending and recording sy~n:s voltage and :nnperage, [2.80 mc)J 

Records: Y= No Yes No Yes No Yes No Yes No 
Note: Recor-ds on file oF lust thn::e voltage and c:un.pernge read:ings, 

3872! H'Wy l 69 

Onamia. MN 56359 

Ryan Rupp/Mark Anderson 

7 

Perm ~-Tc:tn.,p __ Perm 

Yes No Yes 

Yes No 'Yes 

Yes No Yes 

Yes No Yes 

Yes No Yes -- --
Yes No Yes 

-~ --

"'\'""es No Yes -- --

Yes Nu Ye:s -- --

Yes No Yes 

(!) 
I'-
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0 
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UST Inspedion Checklist 
PART m. RECOMMENDA TION(S} & NA.RRA TIVE COlV1MEI'ITS 

l. Further action is recommend/necessary: Yes No 

Notes: No Contact with Owner/Operator 

2. Facility to provide info. on compliance: Yes __ No 

N01es:No Contact with Owner/Operator 

3. FoUow-up inspection recommended: Yes No 

Notes: No Com1:1ct with Owner/Operator 
[if Yes. state reason(s) why.) 

4. Information Request Letter (IRL): Yes No Date: 

Notes: 
~~~~--~~--~--~~--~~~~~--[![Yes, A Ful! Narrative Report.!§. reqmred along wah thi> checkhstj 

9. Financial Responsibi!ity (FR): Yes~ No Expiration Date: 

5. Notice of Violaticm (NOV): Yes 

6. Field Citation (FCi: Yes No 

7. Administrative Order {AO): Yes 

8. Refer w State: Yes No 

No Date: 

Date: 

No Date: 

Date: 

10. Inspector's Remarks: . Handed om t~e Ut;datcd 2105 Must for USTs and Implementation Time Frames for 2015 UST Brochure 

Discussed the new 2015 regulations. Under-dispenser containment for new dispenser systems, operator training, spill prevention 
equipment testing, overm! prevention equipment inspections, containment sump testing, release detection equipment testing & 
wa!Ltluuu<>h in" ::~.:tiolb. ~ 

Spill buckets, sumps and under dispenser containmemm-e all dry 

12 Months of Consecutive Walkthrough Inspections. 

ll. Additional Re:marks.fCcJm!nen 

.2 GPH Tank Leak Test Tank I Tank 2 Tank 3 

10/28/ !6 Pass Pass Pass 

8/25!16 Pass Pass Pass 

4/24116 Pass Pass Pass 

3!151!6 Pass Pass Pass 

2/15/!6 Pass Pass Pass 

Low Product Pass 

Pass 

-~1/;/,;7 
L-f/•t// 
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